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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710258

1. Entity Name

ORLANDO WOMAN'S BOWLING ASSQCIATION, INC.

Principal Place of Business

159 BISMARK CT..
OCOEE FL 347¢1

Mailing Address

159 BISMARK CT..
CCOEE FL 347614304

2. Principal Place of Business

_3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90115 046 ****51 .25

HUGUGGS

MIBTIRHEIRT

DO NOT WRITE IN THIS SPACE

M
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Ll

City & State City & State 4. FEI Number }Applied For
59-1037976 Thter 27
o Courtry Zp Country if - $8.75 Additional
5. Corlificate of Status Desired ) Foo Roquired

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent . . . _

Name
Street Address (P.O. Box Number is Not Acceptable
DICE, VICKI ( piable)
159 BISMARK CT.
OCOEE FL 34761 = -t
187 FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature raquired whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) QFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOQS IN 10
TITLE PD : O pelete TITLE O change 1 Additior
NAME MALLOZZ), SANDRA L NAME
STREET ADCRESS | 2524 QSAGE TRAIL STREET ADDRESS
CiTY-ST-2IP FERNPARKFL ... : CITY-ST-ZiP 32730
TITE TD O pelete TILE O change (X Additior
NAME WESTRICK, JOAN NAME
SIREET ADDRESS | G086 PEREGRINE AVE. STREET ADDRESS )

—or-st-ze - ORIANDO, FL 00000 Tome TR == — = - @ CY-sT-ZP = ~| -32819 T ae— - - —tr -
TTLE D . O Deiete TILE OJchange [ addition
NAME DICE, ViCKI NAME
STREET ADDRESS 1 159 BISMARK CT. STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IF
TITLE VPD O oelste TITLE . T thange Additior
HAME EDWARDS, EVELYN NAME
STREET ADDRESS | 974 MAHOGANY DRIVE STREET ADDRESS
CIy-ST-2P CASSELBERRY FL CITY-51-2IP 32707
TITLE [ Detete TITLE O change [ Addition
NAME ‘L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E REVICKIRSTE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurata and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or ch an attachment with an address, with ali other like empowered.

-PY61

Data Daytima Phore #




